Results
The HIV positive children tended to be younger at diagnosis. The male/female ratio was slightly over 2 to 1 in the HIV positive group, while in the control group the sex ratio approached 1:1. Kaposi sarcoma was seen exclusively in the HIV positive series.
The death rate was 50.5% in the HIV positive children (versus 40.8% in HIV negative) but the difference is not significant.
When subgroups with matched cancers were compared, children infected with HIV had a significantly higher risk to die of drug-induced toxicity (relative risk 29.2, 95% confidence interval 3.7-225.8); only 26% of the HIV-positive children survived, compared with 51.2% in those not HIV infected (p=0.02).
Conclusions
The infection with HIV increases the risk for Kaposi sarcoma, for death due to cytostatic toxicity as well as the overall risk of death in children with cancer.
